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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
) DOCKET . . —_—
y  ~omeerclOll 105 l
)
) If this is your first time filing an application with the PSC, you will not
have 8 Docket Number. The Commission will assign one to you. If you
. - ) have filed with the Commission before, a Docket Number was assigned
’ ) and should be entcred above.
(Plcase type or print) . AS(/
Submitted by: ¥7(/,1 £y, f{_L/ 74 Telephone:

Address: &)\5?&{7/’:}/ 4.1+
Johais Slaad e
S5 ys 1

NOTE: The cover sheet and information contained herein neither replaces

as required by law. This form is required for usc by the Public Service Co

be filled out completely.

nor supplements the filing and service of pleadings or other papers
mmission of South Carolina for the purpose of docketing and must

NATURE OF ACTION (Check all that apply)

[_] Application - Class A/A Restricted
Mpplication - Class C Taxi

(L] Application - Clase C Charter

[_] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[_] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[ ] Application - Class E Hazardous Waste

(] Application

[] Request for Extension to Comply with Order

N Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate
[_] Request for Suspension

[[] Request for Reinstatement

[] Request for Name Change on Certificate

[ ] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increage, etc.)
[] Request to Amend Passenger Limit

[:[ Request

[] Exhibit

[] Late-Filed Exhibit

(] Letter

["] Proposed Order

[] Publishers Affidavit

[ ] Reservation Letter

("] Response

[] Remn to Peition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

Print Form
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[%]
PUBLIC SERVICE COMMISLION OF SOUTH CAROLINA
| 101 Executive Center Drive, Suite 100
Commbm, South Carolina 29210
(Mailing address: Post Ofﬁce Drawer 11649, Columbia, SC 29211)

Phone: (803) 8961-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF FUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VERICLE CARRIER

| | Date: 5-'07" A0JI

CLASS C - TAXI o

; | i
Application is hereby made for a Cerﬁiiicat; of | blic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann,, § 58-23-10, et seq. (197§), i amendmehte thereto.

1. Name under which business is to be c@nduct%d (corporation, pattnership, or sole proprietorship, with or without trade name.)
__JIA.&mﬁ-‘_M_cg?ﬂQ ." #.Z P efs s hi
= i D..#f: ebrs /w/,)o
Fleek Tax: | 373| peamy Lade

Sty Tet ‘Address 6f Applicant

Mailing :Adchss of App]icant if different from street address
W3- 276~ QS i
Phone ;- Fax

\ £ 'Aa/r @gzna,) Lo

J mail Address

2. If incorporated, a copy of Articles of Incorporatlon must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Co:pox%hon" Certl.ﬁcatc )

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprie l:orsh1p

[] Partnership - List names and address of all ;person hang an interest in the buginess.

[1 Corporation - List names and addresses of two prmClphl officers.

lof9:i
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month Year
Assets:
Cash /, 2.50,
Receivables ' u
Real Estate y e
Buildings and Equipment (Net) vy
Motor Vehicles (Net) 9, hiy
Garage Equipment (Net) N4
Machinery and Tools (Net)
Supplies on Hand 0,@/ o CC ot
Prepaids and Other Assets v /7
Total Assets 8 ? Asud
Liabilities and Equity:
Accounts Payable
Notes Payable
Mortgages Payable N A
Equipment Obligations N7L
Accrued Salaries and Wages A /T
Other Accrued Obligations
Other Liabilities Can . %5 00 |
Total Liabilities
Capital Stock AN A
Retained Earnings A /;1,
Total Equity
Total Liabilities and Equity Yy |
20f9
6ELEEBLEPS  8PiST 1102/.8/E0
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03/08/2011 12:13 18437957132 PAKMAIL . PAGE ©2/05

PROPOSED RATES AND CHARGES FOR SERVICE

Maxi@mgmmmm_cmgcs_ﬁummm "";":'
£/6:0v Ay ) Wa.&ﬁ%;exg 1,0 ea,cfbadd/‘ ﬂcw9 fz"“
QMPCYP £35.m zfusiayefs S Gack A/M/
Ml tuSat | =5 4 P 25w Ap) 7“”“9““ % bacdaal
(U//d OLML&’, g%nuus I and 85 159 L a ,z,lx\, adolf

Kawod & S blone 5K and ‘o 14, LA éh\ ch add!

D Simmer oille §a /% 724 S geake LA CatmL Q,.Jé/{

Counties tio le Served: |

(oo bed dma

Do chadien !
Maximum Niimbex of Passengers per Vehicle:

3of9




93/08/20811

12:13

18437957132 PAKMATL

DESCRIPTION OF EQUIPMENT

YEAR & MODEL

WEIGHT
EMPTY

PAGE @3/85

SEATING
CAPACITY

OJ@MM&JMMDMB Z4 D/ %a;é' P ]
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INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNEIJ) by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, 8 copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested.

The following insurance quote is for:

Nuanira Shck\ d‘o <

e s fon
Name of Motor Carrier
3013 Poriny Ln Johns \sland S 249455
' Address of Motor Carrier
Amount of Premium; imits d: (See W
00
Liability Insurance $ 1191 Limits — /@0,000
The above quoted premium is for a term of ( 2 months.
Minimum Limits - Intrastate Only:
1-7 Passengers $ 25,000/50,000/25,000
8-15 Passengers $ 25,000/100,000/25,000

Stratford Insurance Company

Name of Insurance Company /

Po Box 857 Sumier S¢ 2951

Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and thc above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

3-7-1 qum. Re i

Date Whorized Insurance Company Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bona or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessmeunt to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

Sof9
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03/08/2011 12:13 18437957132 PAKMAIL

Exhibit FWA

2
Kju A Jw /Q/A L/

PAGE 04/85

— Name of Applicant

1. Axe there ctrrently any outstanding judgments against the Applicant?
O Yes No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and gover mng“
carrier operations in South South Carolina, and does Applicant agree to operate in compliance wi

statutes and regulations?
Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium wsts!

thepewith?
Yes O No

6of9
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93/08/2011 12:13 18437957132 PAKMATL

Exhibit on Driver Qualifications i

. Applicant understands that all drivers must be a minimum of 18 years of agc. i

Yes O No

. Applicant understands that a certificd copy of the driver's three (3) year driving record issued by t]il
and such recotd from the DMV of the statc in which the driver is or has been domiciled for such pE
be maintained in the Applicant's business office.

Yes O No I

PAGE 85/85

SC DMV
jod must

. Applicant undcrstands that a criminal history background check from the state where the driver cuﬂhcntly lives

must be maintained in the Applicant’s business office.
Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must ha'l}'

ll’l

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV of ‘bthc current

state of residehce of the driver.

JYCS O No

. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or la'ﬂsmg

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South ’(
State LAw Enforcement Division or any national registry of sex offendcrs

Yes O Neo

70f9
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Applicant is familiar with the
and R.103-100 through R 103
Code Ann., 1976), and R.38-400 through 38-
Motor Carriers (Vol.23A, S.C. Code Ann_1976) and am

therewith.

COUNTY OF

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

05T OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

provision of S.C. Code Ann. §s8
241 of the Commission's Rules and Regula
503 of the Department of Publ

-23-10, et seq.(1976), and amendments thereto,

tions for Motor Carriers (Vol.26, S.C.

ic Safety's Rules and Regulations for
endments thereto, and hereby promises compliance

STATE OF SOUTH CAROLINA ) % .
) nlﬂ-/ (Q(
) ) Ul e S _ M
(/ Applicant's Signature
| Tt o S , Dok
’ Name of Applicant's Representative Title

of gffek%)‘i

Applicant

the Applicant for the Certificate of Public Convenience and Nccessity as sct forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

S\

U Signature of Applicant's Representative

SWORN TO BEFORE ME
This ._j_ day of 20
Notary Jublic
Co;ﬁllﬂ_S;lOl\ i{,x‘fnl‘cs JUNE REID
SR NOTARYPUBLC -
DT SOUTH CARDLINA
R E HY COMMISSION EXPIRES 102013
- 8 of9
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SOUTH CAROLINA LAW ENFORCEMENT DIVISION

REGINALD I. LLOYD
Director

NIKKI R. HALEY
Governor

CRIMINAL RECORDS CHECK

(Please print your completed form and submit to SLED. You may want to print a copy for your records.)

——

: s
FULL NAME (with middie name): ~:T(4 Qo ., /_A_/ r j 2% é A C// -

1A [ .
AKA sndfor MAIDEN NAMES: £ 4 2/2«5 _Ma ,“/j?é’ﬁ/_/’_c A&

T ld-yisy . KO RECORD

NAME SZARCH ONL
s.‘g Lm, RHFORCEMEENT DIVISION
sst e e, QD) e
(Fec gencies to require a social security number in order to conduct
offin
bust ¢ only obtain =ocial eecurity numbere if given voluntarii)
NAN . . e e — .. ION (i mpplicebla): _

CHRARITARLE VERIFICATION ACCOLINT £ {if applicablz}):

PLEASE NOITE:
The fee is twenty-five dollars {$25) uniess yolu are a charitable organizatior approved for a fee
of eight dollars (58). A charitahla organization must incliude #3 name ard account number or
the request may not be processed. Payment must he business check, certified/cashier's check

or monay order pavablz to SLED. PERSONAL CHECKS WILL NOT BE ACCEPTED. This
repot containg records of amesis and convictions mads by Sf-‘{*e 'o,a‘ agencies In South
Caralina onby. Alteration of @ completed odnirel recowds shech mav sUbiect = narsan fo

criminal prosecuiior. A completed criminal records chsch lvou'd net Le a::e;::tej U ~'.5\Q: i
bears 2n origing!l SLED starnc. *Piease enclose s self addressed stamped envels

return of vour recorg check,
3 (CID2Y 4118/14

7N e W ST A T A
' pe At ez e

"0 Rer 2130% 4 Columbia South Camaling 29221-1308 1 #8303 737-000 ‘F'J” (R0 BRG-TTRA

~
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OFFICIAL 3 YEAR DRIVER RECORD

Customer No.; 25501167 Driver L
Name : SHELL, JUANITA
Address : 3073 PENNY LN

City 1 JOHNS ISLAND State: SC Zip: 294558760
County : CHARLESTON
DOB: 07/04/1951 Sex: F Driver Training: N

Status « DL: NO SUSPENSION CDL: NO DISQUALIFICATION

License Information

Type Class Function Issued Expires First Issued Rest. Endor.
Current
OL D Duplicate 04/18/2007 07/04/2015 03/20/1995 Y N
Prior
DL D Renewal 07/28/2005 07/04/2015 03/20/1995 Y N
DL D Renewal 07/03/2000 07/04/2005 03/20/1995 Y N
DL D Duplicate 04/01/2004 07/04/2005 03/20/1995 Y N
DL D Modify  12/05/2002 07/04/2005 03/20/1995 Y N
Current
Restrictions: A: Corractive Lens
Point Summary
Total Current Points: 0
Driver Credit: - 0
Adjusted Current Points: 0
End of Report
Certified to be & tue and cotrect
copy of the orginal documnent on file
with the South Carolina Department of
Motor Vehicles.
Drivet Sefvices, Deputy Director
3/7/2011-1714:14 pM Page 1
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